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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILFD
Secretary of Stat
REINSTATEMENT DiVISION!JFaCOHPOFtATI?)NS 67 JIP -2 pt S 10
DOCUMENT #  P95000094049 T
1. Corporation Name SECTE T “., (,: SRR

BEST MEDICAL GROUP, INC. TALTATAGSTE, FLORIDA

Principal Place of Business Mailing Address

i e DA
MIAMI FL 3357 MIAM! FL 33157

i above sddresses are ingorrect i any way, line through incorrect infoermation and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Maliling Office Address, If Applicablo 4. Dats Incorporated or Qualified
To Do Business In Flerida 12,12,1995
Suite, Apt. ¥, et¢. Suite, Apl. ¥, alc.
5. FE| Number Applied For
o TE ¥ s Lh- 066 YR e
i 6. $8.75 Additional Fee required
2l Country Zie Country CERTIFICATE OF STATUS oesmEo)ﬁ tor & Cortifiontc of Stanrs

7. Names and Street Addresses of Each Ollicer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers . Straet Address of Each
Title[s) and/or Directors Ofiicar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Gifice Box Numbers) 4
PD DE VILLAFUERTE, MERCEDES 2841 SW. 132ND AVE. MIAMI FL 33175

A R e e e —

-

~IB/05,/37--01055--01F
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REINSTATEMENT ¢
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8, Name and Address of Current Registsred Agent 9. Name and Address of New Reglistered Agent

Name

»  DE VILLAFUERTE, MERCEDES

Streel Address (P.O. Box Number Is Not Acceptable)

o 11848 S.W. 186TH 8T.

‘é MIAM' FL 33157 Suite, Apt. 4, Etc.

City State | Zip Code

10. I, being appointed the registerad agant of the atove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S N T
REGISTERED #GENT MUST SIGH

Signature of
Ragistered Agent

L

11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no D4 on intangiblo tax.

12. | certify thal | am an officer or director or the receiver or trustes empowered to execute this application as praviged lor in chapter 607 or 617, F.5. | further certity that when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all lees
owed by the corporation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 118.07(3)(i}, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legel effect as it made under oath,

SIGNATURE:

CR2EQ40 (7/96)

e foideoaed>  05|29[7]  (305)25]-187]
TURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daw Oaytime Phone #



